NOV. 27. 2006 1 1:45AM MEDTRONIC LAW OEPT NO. 8823 P. 2 

PART B - FEE(S) TRANSMIITTAL 

Complete and send this form, togetfaeH^ith appUtcabk fee(8), to: Midi Moil Stop E^^^ FEE 

Conaseissioisiesr for Patents 
P.O. Bos 14S0 

ASdsandiria, VtFgjlnia 22313-14S0 
orEas (571)-273-28SS 



m< ^ 

maintengnce ibe nooncatiom. 



_ 5 should be completed where 
ciuveflt coi respon dcncc Address as 
separate "rBE ADDRESS" for 



CURRGT CORRE5P0NOENCE ADDRESS (Noni Uk Block I (l»r uy chtngA of addrm) 



Note: A cemtlcaic of mail 
Fee(s) Thmsmitt^l Thi? 
pApef6« Eedi eddmooal 
have its own ootifieafe df 



Con OA^ ^ used ibr domestio mailing? ol^ the 
:a(e caniiDC he used for any odier accompaaying 
such OS an assignment or formal drawing, must 
ortniumission. 



27581 7S90 

MEDTRONIC, INC. 
710 MEDTRONIC PARK 



06^9/2006 



CertUlcflte offif^aUleg orTrt^smissloD 
I heiY^by catify that this Fe«<8) Transmitial is being dtpo&ited with the United 
States Festal Sendee with simiclent postag e for flrst class mail in an czwelope 
addressed to the Mail Stop ISSUE F^additss abov^ or hefaig fiiesinuie 



idbetew. 

















4^^Ujtf^ nus^jU- ^^^^ 










(Dole) 


j APPLICATION KO. [ nLlKO DATE | 


FiRST NAMED mVEKTOR 


|aTTORNZY POCKET NO. | 


CONFIRMATION NO. | 


10/808,113 03/24/2004 


Kj8ithR.Hild<^iand 


P-20907.00US 





TITLE OF INVENTION: PROCESS FOR FRODUCINO INJBCTABLB OABAPENTIN COMPOSITIONS 



APPLN.TYPB 



SMALL ENTITY 



ISSUE FBB 



\ PUBUCATIONFBB \ TOTAL FB6(S) DW } DATE DUE 



nonprovisional 



NO 



S1400 



S300 



S1700 



09/29/2006 



EXAMJNER 



ART UNIT 



ClASS-SUBCLASS 



] 



STITZEL, DAVID PAUL 



1616 



514-561000 



I . Chanirc ofconfcspondencc address or indication of "Fee Address" (37 
CFR 1T63). 

Q Ctisingc of correspondence address (or Change of Correspondence 
Addrcsi) Torm PTO/SB/I22) attached. 

"B^Fce Address" indication (or "Fee Address" Indication fonn 
-TTO/S8/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2, For priQtins on the patent i^nt page^ list 

(t) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attoraey or agent) and the names of up u> 
2 regiscared psient attorneys or agents. If no name u 
listra, no name will be printed 



1. KjeiTH Hi.am^ML 



.1. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assiinioc is identified below, no assignee data will appear en die patent. If an assignee is identified below, die document has been filed for 
recordation as set forth in 37 CFR 3.11. Cotnplction of this form is NOT a subsdtuto for filiog an assignmenL 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY end STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (wiU not be printed on the patent) : □ Individual ^^goipoiacion or odier private group entity □ Government 




following fbe(s) are enclosed; 
Rue Fee 

ublieation Pec (No small entity discount pcnnined) 
Advance Order - # of Copies ^ 



4b. Payment of Fcc(s): 

O A check In the amount of the ibe(s) is enclosed. 
□ payment by credit card. Form PTO-2038 is attached. 
E&Tic Director is hereby audiori^ by tfeiM the feqaii«dfe^^ , 
^npi^UAcoountNumbcr l^'^i^k^fua (enclose an extra^epy of 



It, to 



Change in Entity Status (from status indicated above) 

□ s. Applicant claims SMALL ENTfTY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claun ing SMALL ENTITY status. See 37 CFR !.27(gX2). 

plication identified sbovc. 



The Director of the USPTO is requested to apply the Issue Fee Mdl^iblication Fee (tf any) w -r* r ^ --3-^- \^ _i. .-.-^ 

NOTE: Tlic Issue Fee and Publication Foe (ifraiuired) will not bo accepted &Oni anyone other than fije applicant; a registered attorney or tL^% or the assignee or other party m 
inlcro&t as shown by Uic records of die UpUegetatcs Patent a nd Tracfegiarit Office . 



any previously paid issue fee to die appli 

_. . — J ^ 




Date 



Typed Of printed name 



Registration No, _ 



37 CFR 1.311. The infonnation is required to obtain or retaus a benefit by the pubUc which is to file (and by §e USPTO to process} 
oollection is estimated to take 12 ndnutes to oo^^)lotc, meluding gadiermg, prcpanng, and 



should \rm «« .«.w.~w»~ w..^., w--^- , , 

~ SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box t4S0| 



This collection of infommuon is required bv 37 OT^Ul 1. The mfon^^ 
an application. Confidentiality is governed by 35 U.S^. m.and 37 CFR 1.14. 
subnijtting the completed applleaflon form to the USFp ■ — — 

ihis form and/or suggestions for reducing this burdcnL&l 
Box 1450MlexBnffiuLVireima223]3'1450. DO NOT 
Alexandria. Vhie^niB22313-ld50, 

Under tho Papciworic Reduction Act of 1993, no persons ore required to resp ond to a collection of hifeimation unless it displays 0 valid OMP conirt^ number. 

07/21/2006 00000747 4 1501 $1,400.00 07/20/2006 DA 132546 
07/21/2006 00000748 4 1504 $300.00 07/20/2006 DA 132546 



rippljwSonlorm to the USPTO. Time will vajy dScnding'^Hw'Se individual case. Any MnMncnte on jho ameW rMjuire ib coirolrte 

ona foritducingtiiis burden, shouldbeswit to the CGef Infoimadon OfflCCT,jy;S^ Patot^aodJWd^^ ^^^}?i^W^^?AR' 
.VirgimaZ " «™ 

Alexandria. Vh^^nia I231f-ld50. 
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Medtronic 



Facsimile Cover Sheet 

MEDTRONIC LAW DEPARTMENT - CONFIDENTIAL 



To: 

Telephone: 
Facsimile: 



United States Patent and Trademark Office 
Attn: Nadine Clark 
703-308-9250 - Ext. 144 
571-270-9869 



From: 
Teieplione: 
Facsimile: 
Re: 



Karia Wels 

763-505-0421 

763-505-0411 

Response to Misplaced issue Fee Transmittal 
U.$. Serial No. 1(V808.113 
Our Ret. No. P20907.00 



November 27, 2006 
2 



Date: 

Pages (including cover 
page): 

Dear Nadine: 

In response to your e-mail request to Katy Huebsch, attached to this facsimile please find the 
Part B-Fee(8) Transmittal for U.S. Serial No. 10/808,1 13. 

Please contact me should you require additional documention. 

Best regards, 

Karla Wels - karla.weis® medtronlc.com 

Nonce 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PHIVILESED AND CONFIDDfriAL 
INFOnMATION INTENDED ONLY FOH THE USE OF THE INDIVIDUAL OH ENTITY NAMED ON THIS TRANSMITTAL R3RM. IF 
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFim THAT ANY 
DISSEMINATION, DISTRIBUTION, OR COPYING OF TWIS COMMUNICATION IS STRICTLY PROHIBfTED. IP YOU HAVE 
HECEIveO THIS COMMUNICATION IN ERROR. PLEASE IMMEDIATELY NOTIFY KAHIAWEIS AT 763*05^)421. 



